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the Department of Justice, within 60 days
from the date of this Memorandum, agency-
specific recipient guidance that is consistent
with Executive Order 13166 and the DOJ LEP
Guidance, including the clarifications set
forth in this Memorandum. In preparing their
guidance, agencies should ensure that the
action they propose to take is consistent with
the requirements of the Administrative
Procedure Act and Executive Order 12866.
The Justice Department’s Civil Rights
Division, Coordination and Review Section,
is available to assist agencies in preparing
agency-specific guidance. Following
approval by the Department of Justice and
before finalizing its guidance, each agency
should obtain public comment on its
proposed guidance documents. Final agency-
specific LEP guidance should be published
within 120 days from the date of this
memorandum. Agencies likewise should
submit to the Department of Justice plans for
federally conducted programs and activities.
The Department of Justice is the central
repository for these agency plans.

* * * * *
Federally assisted programs and activities

may not be administered in a way that
violates the Title VI regulations. Each Federal
Agency is responsible for ensuring that its
agency-specific guidance outlines recipients’
obligations under the Title VI regulations and
the steps recipients can take to avoid
violating these obligations. While Executive
Order 13166 requires only that Federal
Agencies take steps to eliminate recipient
discrimination based on national origin
prohibited by Title VI, each Federal Agency
is encouraged to explore whether, as a matter
of policy, additional affirmative outreach to
LEP individuals is appropriate. Federal
Agencies likewise must eliminate national
origin discrimination in their own federally
conducted programs and activities. The
Department of Justice is available to help
agencies in reviewing and preparing agency-
specific LEP guidance and federally
conducted plans.

[FR Doc. 02–2467 Filed 1–31–02; 8:45 am]
BILLING CODE 4153–01–P
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HUMAN SERVICES

Centers for Medicare and Medicaid
Services

[Document Identifier: CMS–R–266]

Agency Information Collection
Activities: Proposed Collection;
Comment Request

AGENCY: Centers for Medicare and
Medicaid Services, HHS.

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Centers for Medicare and Medicaid
Services (CMS) (formerly known as the
Health Care Financing Administration
(HCFA)), Department of Health and
Human Services, is publishing the

following summary of proposed
collections for public comment.
Interested persons are invited to send
comments regarding this burden
estimate or any other aspect of this
collection of information, including any
of the following subjects: (1) The
necessity and utility of the proposed
information collection for the proper
performance of the agency’s functions;
(2) the accuracy of the estimated
burden; (3) ways to enhance the quality,
utility, and clarity of the information to
be collected; and (4) the use of
automated collection techniques or
other forms of information technology to
minimize the information collection
burden. Type of Information Collection
Request: Extension of a currently
approved collection; Title of
Information Collection: Medicaid
Disproportionate Share Hospital
Payments—Institutions for Mental
Disease; Form No.: HCFA–R–0266
(OMB# 0938–0746); Use: This PRA
package announces the Federal share of
disproportionate share hospital (DSH)
allotments for Federal fiscal years
(FFYs) 1998 through 2002. It also
describes the methodology for
calculating the Federal share DSH
allotments for FFY 2003 and thereafter,
and announces the FFY 1998 and FFY
1999 limitations on aggregate DSH
payments States may make to
institutions for mental disease (IMD)
and other mental health facilities;
Frequency: Annually; Affected Public:
State, Local, or Tribal Government;
Number of Respondents: 54; Total
Annual Responses: 54; Total Annual
Hours: 2,160.

To obtain copies of the supporting
statement and any related forms for the
proposed paperwork collections
referenced above, access CMS’s Web
Site address at http://www.hcfa.gov/
regs/prdact95.htm, or E-mail your
request, including your address, phone
number, OMB number, and CMS
document identifier, to
Paperwork@hcfa.gov, or call the Reports
Clearance Office on (410) 786–1326.
Written comments and
recommendations for the proposed
information collections must be mailed
within 60 days of this notice directly to
the CMS Paperwork Clearance Officer
designated at the following address:
CMS, Office of Information Services,
Security and Standards Group, Division
of CMS Enterprise Standards, Attention:
Julie Brown, CMS–R–266, Room N2–
14–26, 7500 Security Boulevard,
Baltimore, Maryland 21244–1850.

Dated: January 9, 2002.
John P. Burke, III,
Reports Clearance Officer, Security and
Standards Group, Division of CMS Enterprise
Standards.
[FR Doc. 02–2442 Filed 1–31–02; 8:45 am]
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[Document Identifier: CMS–2786]
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AGENCY: Centers for Medicare and
Medicaid Services, HHS.

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Centers for Medicare and Medicaid
Services (CMS) (formerly known as the
Health Care Financing Administration
(HCFA)), Department of Health and
Human Services, is publishing the
following summary of proposed
collections for public comment.
Interested persons are invited to send
comments regarding this burden
estimate or any other aspect of this
collection of information, including any
of the following subjects: (1) The
necessity and utility of the proposed
information collection for the proper
performance of the agency’s functions;
(2) the accuracy of the estimated
burden; (3) ways to enhance the quality,
utility, and clarity of the information to
be collected; and (4) the use of
automated collection techniques or
other forms of information technology to
minimize the information collection
burden.

Type of Information Collection
Request: Extension of a currently
approved collection; Title of
Information Collection: Fire Safety
Survey Report Forms and Supporting
Regulations in 42 CFR 416.44, 418.100,
482.41, 483.70, 483.470; Form No.:
CMS–2786 A–D, F, G, H, J, K, L, M, P
and Q (OMB# 0938–0242); Use: The
information from these forms will be
used to make Medicare/Medicaid
certification decisions. We request
information in accordance with the Life
Safety Code of the National Fire
Protection Association. CMS then
surveys all facilities based upon prior
compliance history; that is, the ‘‘good’’
facilities will be surveyed less
frequently. Either the short or long fire
safety form will be utilized each time a
health survey is performed, depending
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on the circumstances; Frequency:
Annually; Affected Public: State, Local,
or Tribal Government; Number of
Respondents: 53; Total Annual
Responses: 30,000; Total Annual Hours:
25,000.

To obtain copies of the supporting
statement and any related forms for the
proposed paperwork collections
referenced above, access CMS’s Web
Site address at http://www.hcfa.gov/
regs/prdact95.htm, or E-mail your
request, including your address, phone
number, OMB number, and CMS
document identifier, to
Paperwork@hcfa.gov, or call the Reports
Clearance Office on (410) 786–1326.
Written comments and
recommendations for the proposed
information collections must be mailed
within 60 days of this notice directly to
the CMS Paperwork Clearance Officer
designated at the following address:
CMS, Office of Information Services,
Security and Standards Group, Division
of CMS Enterprise Standards, Attention:
Julie Brown, CMS–2786, Room N2–14–
26, 7500 Security Boulevard, Baltimore,
Maryland 21244–1850.

Dated: January 9, 2002.
John P. Burke, III,
Reports Clearance Officer, Security and
Standards Group, Division of CMS Enterprise
Standards.
[FR Doc. 02–2443 Filed 1–31–02; 8:45 am]
BILLING CODE 4120–03–P

DEPARTMENT OF HEALTH AND
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Services

[Document Identifier: CMS–1500]

Agency Information Collection
Activities: Proposed Collection;
Comment Request

AGENCY: Centers for Medicare and
Medicaid Services, HHS.

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Centers for Medicare and Medicaid
Services (formerly the Health Care
Financing Administration), Department
of Health and Human Services, is
publishing the following summary of
proposed collections for public
comment. Interested persons are invited
to send comments regarding this burden
estimate or any other aspect of this
collection of information, including any
of the following subjects: (1) The
necessity and utility of the proposed
information collection for the proper
performance of the agency’s functions;
(2) the accuracy of the estimated

burden; (3) ways to enhance the quality,
utility, and clarity of the information to
be collected; and (4) the use of
automated collection techniques or
other forms of information technology to
minimize the information collection
burden.

Type of Information Request:
Extension of a currently approved
collection; Title of Information
Collection: Medicare/Medicaid Health
Insurance Common Claim Form,
Instructions, and Supporting
Regulations: 42 CFR 414.40, 424.32,
424.44; Form Number: CMS–1500,
CMS–1490U, CMS–1490S (OMB #:
0938–0008); Use: This form is a
standardized form for use in the
Medicare/Medicaid programs to apply
for reimbursement for covered services.
Many private insurers also use this
form. Use of this form reduces cost and
administrative burdens associated with
professional claims because only one
format needs to be used and maintained.
CMS does not require exclusive use of
this form for Medicaid.; Frequency: On
occasion; Affected Public: State, Local
or Tribal Government, Business or other
for-profit, Not-for-profit institutions;
Number of Respondents: 1,216,702;
Total Annual Responses: 740,215,135;
Total Annual Hours Requested:
42,941,276.

To obtain copies of the supporting
statement and any related forms for the
proposed paperwork collections
referenced above, access CMS’s Web site
address at http://www.hcfa.gov/regs/
prdact95.htm, or e-mail your request,
including your address, phone number,
OMB number, and CMS document
identifier, to Paperwork@hcfa.gov, or
call the Reports Clearance Office on
(410) 786–1326. Written comments and
recommendations for the proposed
information collections must be mailed
within 60 days of this notice directly to
the CMS Paperwork Clearance Officer
designated at the following address:
CMS, Office of Information Services,
Security and Standards Group, Division
of CMS Enterprise Standards, Attention:
Melissa Musotto, Room N2–14–26, 7500
Security Boulevard, Baltimore,
Maryland 21244–1850

Dated: January 23, 2002.

John P. Burke, III,
CMS Reports Clearance Officer, CMS Office
of Information Services, Security and
Standards Group, Division of CMS Enterprise
Standards.
[FR Doc. 02–2444 Filed 1–31–02; 8:45 am]
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AGENCY: Centers for Medicare and
Medicaid Services, HHS.

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Centers for Medicare and Medicaid
Services (formerly the Health Care
Financing Administration), Department
of Health and Human Services, is
publishing the following summary of
proposed collections for public
comment. Interested persons are invited
to send comments regarding this burden
estimate or any other aspect of this
collection of information, including any
of the following subjects: (1) The
necessity and utility of the proposed
information collection for the proper
performance of the agency’s functions;
(2) the accuracy of the estimated
burden; (3) ways to enhance the quality,
utility, and clarity of the information to
be collected; and (4) the use of
automated collection techniques or
other forms of information technology to
minimize the information collection
burden.

Type of Information Request:
Extension of a currently approved
collection; Title of Information
Collection: Medicare Uniform
Institutional Provider Bill and
Supporting Regulations in 42 CFR
424.5; Form Number: CMS–1450 (OMB
#: 0938–0247); Use: This standardized
form is used in the Medicare/Medicaid
program to apply for reimbursement of
covered services by all providers that
accept Medicare/Medicaid assigned
claims; Frequency: On occasion;
Affected Public: Business or other for-
profit, Not-for-profit institutions;
Number of Respondents: 46,708; Total
Annual Responses: 158,603,859; Total
Annual Hours Requested: 1,735,178.

To obtain copies of the supporting
statement and any related forms for the
proposed paperwork collections
referenced above, access CMS’s Web site
address at http://www.hcfa.gov/regs/
prdact95.htm, or e-mail your request,
including your address, phone number,
OMB number, and CMS document
identifier, to Paperwork@hcfa.gov, or
call the Reports Clearance Office on
(410) 786–1326. Written comments and
recommendations for the proposed
information collections must be mailed

VerDate 11<MAY>2000 20:04 Jan 31, 2002 Jkt 197001 PO 00000 Frm 00041 Fmt 4703 Sfmt 4703 E:\FR\FM\01FEN1.SGM pfrm07 PsN: 01FEN1


		Superintendent of Documents
	2016-03-29T10:34:59-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




